THE DIVISIUN OF REAL TR OF MIdUUKI

Ith, [e— <TI0 L@ L0 N
elfors U 957 STANDARD cEmIFICAT! OF DEATH STATE FILE NUMBER
we g FILED AUG 5 1 L2 T000 . 8LT
reice Ragistration District No. anmy Ragl:fruilon District Noo _____ 0 7 7 e Re_g_lslruf's Mo. . 421 E —
"N . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased gaad. If insﬁlufion:‘Ruldi:le_n:_a b;jn‘;e
y . . . . b. N odmissi
/ o. COUNTY Buchanan o STATE Missouri v Tﬁuchana.n 4
57 b. chY (If outside corporate limits, give TOWNSHIP only) | laside Limits c chY Insido Limits
TOWN St. Joseph*- You [ Ne [ Tomn  St. Joseph 0/”7 Yesfd No[]
¢. FULL NAME OF {}f NOT in hospital, give location) | Length of stay in 11 d. STREE Bt {If outside, give location) Raside on Farm
| ISR 6243 W, Tth Street| 22 yrs. AOORESS 62Uk W Tih StTect | vall s
3 NTMAE OF DE;:EASED First Middls Last 4, DS;E Manth Day Yoor
{Type or print; . -
Abbie G. Shepherd oeatd July 28, 1957.
5. SEX / 6. COLOR OR RACE} 7. MARRIED[JNEVER wmarrieo[] 8. DATE OF BIRTH 9. AGE (In years PFUNDER i YEAR] IF UNDER 24 HRS.
) < X . birthday) [Months | O Hour Min.
Femnle White wing 2o X} oivorceo[( ]| April 30,1891 &g Hrtder ' | v ' [

Ruver

10e. USUAL QCCUPATION {Give kind of work dons
during most of working life, even if retirad)

10b. KIND OF BUSINESS OR
INDUSTRY

Dept, Store

11. BIRTHPLACE (City and stote or country) 12. CITI

O

Clarence. Migpouri.

ZEN OF WHAT COUNTRY?

USA

13a. FATHER’S NARE

George T. Gilmore

(Qr—rl'_-}

13b. MOTHER’S MAIDEN NAME

" Ella Chinn

4. NAME OF HUSBAND OR Wi

John D. Shepherd

FE

0

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, or unknqwn}| {If yes, give wor or dates of service)

6. SOCIAL SECURITY NO.

488-14-8527

17. INFORMANT Address

Elennor Shepherd . St. Jos

PART L.

Conditians, {{

ohove covie

Iying couse

which gave rize to

stating the und

eny, . DUE TO (b)
{a), }
ol

18. CAUSE OF DEATH (Enter only one couse per tine for {a), (b), and (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

nR h MQ
TERVAL BETWEEN

ONSET AND DEATH

DUE TO (CM Q.LMJ.' &L,ua-au_

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termingl diseose candition given in PART | {a)

19. WAS AUTOPS
PERFORME:%__
YES[] NO

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. &l 2c0
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = . L
2¢. TIME OF .Hour Month, Day, Year =
INJURY  om.
p.m.
20d. INJURY OCCURRED | 200., PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 0 form, factery, street, ofiice bldg., ate.)
WORK AT WORK * .
TR —

s

45 AL

21, 1h¢doucs-d..&nu.. T-28-87
occurred ot

alive on

m on the dete stated obove; and 1o the best of my knowledge, from the couses stated.

»

All dizeases in Part | must be causally related.

f_.yHATUHE & T (Dogu- or ml-

e_é",

Gl oo, 8,

i} Qo g

22e. QATE SIGNED

7-2¢57

(IR

Meierhoffer-Fleeman, Inc., St. Joseph, i)

o hug, 2. IQS’?

23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORK 24, LOCATION (City, town, & couler) (Stste)
REMOYAL (Specify) R .
Puriel July 30 . 19570 Mty Auburn Cemetery St., Joseph, Missouri.
24. FUNERAL DIHECYOR ADDRESS 25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'SSGNATURE
L

[{ %] sd Embalmer's § on Reverss S{io)

e




STATEMENT BY LICENSED EMBALMER

I hereby. certify that the body whose name is recorded on the _re&érse_éide of this certificate was embalmed
by me, or by TP PPN terreneiriaieeenae .» Student Embalmer No. ......... S

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

- Licensed Embalmer N05258 ............
‘. O. Address St. Josenh Mo._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
" to comply with the above constitutes grounds for tevocation of license).
. 'If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
“If this body is not emhalmed fact should be so stated above.

- - TR . . [




